





国井　紀彦 泉 山 　仁＊
抄録：内視鏡的な腫瘍生検術施行後，経過観察中に腫瘍内出血による症状の増悪をきたした中
間型松果体実質腫瘍（Pineal Parenchymal Tumor of Intermediate Diﬀerentiation：PPTID）
の一例を経験したので報告する．症例は 57 歳男性．他院で松果体部に腫瘍を指摘され当院を
受診．診断確定のため内視鏡的腫瘍生検・第Ⅲ脳室底開窓術を施行．病理組織診断は PPTID 
WHO Grade Ⅱで治療もすすめたが，本人の意向により経過観察となっていた．約 1年半経過
後，突然の頭痛・複視が出現し，CTで腫瘍内出血を認め緊急入院となった．再出血防止のた


















間型松果体実質腫瘍，PPTID でWHO Grade はⅡ
であった．治療もすすめたが，本人の意向により，
退院して外来で画像経過を観察していた．今回，
2013 年 4 月 27 日，突然の頭痛と複視が出現し，5




















































（Fig. 3b）．免疫染色（Fig. 4）では synaptophysin
（Fig. 4a）と NSE（Fig. 4b），neuroﬁlament protein
（Fig. 4c）が陽性で，その他 GFAP は概ね陰性，
EMA・vimentin や pankeratin，CGAも陰性，また
PLAP・c-kitも陰性でMIB-1 labeling indexは 10.6％
であった．以上の所見より，本例の病理組織診断は
前回同様に PPTID で，WHO Grade は Grade Ⅰの






Fig. 1　 CT scan and MR images on ﬁrst admission
a :  Noncotrast CT scan shows tumor in the 
pineal lesion. The tumor is isodensity 
relative to the brain. Calcifications are 
seen.
b :  The mass shows high signal intensity 
on T2-weighted MR image and there is 
a cyst formation in the tumor.
c :  The tumor shows homogenous contrast 
enhancement on T1-weighted MR image 




































分類に，pineocytoma と pineoblastoma の間にくる
概念として追加され，2007 年の改訂では松果体実
質腫瘍に 4 段階の Grade 分類が採用され，PPTID
Fig. 2　 CT scan and MR images on second 
admission
a :  Noncotrast CT scan shows a 
hemorrhage of the tumor.
b :  The tumor shows heterogenous 
signal intensity and increased 
size on T2-weighted MR image.
c :  The tumor shows heterogenous 
contrast enhancement on T1-




は Grade ⅡとⅢの 2種類となっている12）．
　Jouvet ら10）による 66 例の松果体実質腫瘍に関す
る研究では，4段階の Grading と患者の予後との間
に統計的な有意差があることが示されており，核分
裂像が 10 視野中 6個未満で，neuroﬁlament 染色が







染色で synaptophysin と NSE，neuroﬁlament が陽










猟し得た限りWang 等による 1 例報告19）があるの
みであった．Wang等の報告例は本例と同じくPPTID








Hematoxylin and eosin staining features. The tumor exhibits relatively high cellularity, 
and pineocytic rosette formation （a ; arrow, ×400）. Variation in nuclear size and shape, 
cytologic pleomorphism, including hyperchromatic giant cells with bizarrely shaped are 
observed（b ; arrow, ×400）. Several deposits of hemosiderin（c ; arrow, ×400） and some 
hyalinized intratumoral vessels with thick walls（d, ×200）are seen in the tumor.
腫瘍内出血をきたした PPTID
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The neoplastic cells demonstrate posi-
tive reactions with antibodies to 
synaptophysin（a）, NSE（b）, and 
neuro ﬁlament protein（c）.
Fig. 5　The postoperative MR image
T1-weighted MR image after 
administration of gadolinium-
DTPA shows the subtotal 
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A CASE OF PINEAL PARENCHYMAL TUMOR OF INTERMEDIATE 
DIFFERENTIATION （PPTID） WITH INTRATUMORAL 
HEMORRHAGE DURING THE FOLLOW-UP PERIOD  
Norihiko KUNII and Hitoshi IZUMIYAMA
Department of Neurosurgery, Showa University Fujigaoka Hospital
　Abstract 　　 We report a case of a pineal parenchymal tumor of intermediate differentiation 
（PPTID） with intratumoral hemorrhage during follow-up period after endoscopic tumor biopsy.  A 
57-year-old man was found to have a pineal mass lesion by medical examination of the brain; he was ad-
mitted to our hospital with no complaint.  Endoscopic tumor biopsy and third ventriculostomy were per-
formed.  He was diagnosed as PPTID WHO Grade II according to the histopathological examination.  Al-
though some treatment was recommended, he refused treatment and was discharged.  Although the size 
of the tumor remained unchanged during the follow-up observation, a sudden headache and double vision 
appeared about one and half years later, and intratumoral hemorrhage was observed on the head CT. 
He was emergently admitted to our hospital.  Surgical treatment was required for the prevention of re-
bleeding, and the subtotal removal of the tumor by occipital transtentorial approach was performed.  The 
result based on the histological examination was PPTID WHO Grade II, which was the same diagnosis as 
previously.  Postoperatively, radiotherapy was performed, and no recurrence has been observed to date. 
Previously, a few authors have reported spontaneous intratumoral hemorrhage of PPTID.  In this case, 
histopathological examination revealed several deposits of hemosiderin and the surrounding intratumoral 
hyalinized vessels showed thickening of the walls.  Although the mechanism is unclear, it is hypothesized 
that the tumor vessels showing focal sinusoidal dilatation and hyaline thickening of the walls lead to spon-
taneous thrombosis with consequent necrosis, and frequent hemorrhaging.
Key words :  PPTID, intratumoral hemorrhage, pineal apoplexy
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